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THE CHAIRMAN'S REPORT 


1981 was a year of action for the Hamilton-Wentworth Board of Health, 
It dealt with many recommendations for change. We also had four new 
councillors on Board, namely Councillors Dave Lawrence, Paul Drage, 
Paul Cowell and Bill Powell. 


In my first address to the new Board after I became Chairman, I 

Stated that one of my goals for the year was our Board of Health 
become actively involved in advertising and promoting Cardio- 
Pulmonary Resuscitation (C.P.R.). I had learned that many American 
cities, particularly Seattle, Washington, had promoted C.P.R. and 

that many of the residents there had taken the course and subsequently 
many lives were saved through its application. I was pleased that our 
Board agreed. Initially, our Public Health Nurses took the course and 
many of our civic employees in the Region, who deal with the public 
have also taken the course. The Hamilton Fire Department picked up 
the ball and have instructed over one thousand citizens in C.P.R. in 
the last year, It is my hope that this trend continues as I believe 
that C.P.R. will become one of the most important life-saving methods. 


The Hamilton-Wentworth Regional Health Unit Administrative Review 

was completed in Spring of '81 and several recommendations were made 

which would help the Unit operate more effectively. The study noted 

that the Unit required additional expertise in finance and administration 
and should recruit a qualified Business Administrator and a Support Service 
Manager. This, and many other recommendations, are to take place in the 
next fifteen months. The review, in my opinion, was most timely and 

showed the Health Unit's weaknesses and ways and means of perfecting 

its operations. 


Also in the Spring, the Board became extremely concerned about the 
homeowners in the Region who had insulated their homes with Urea 
Formaldehyde Insulation through the Federal Government "Chip" 
programme. Many of these residents believed they were suffering 
from symptoms which they attributed to the insulation. Our MOn tLe. 
Dr. Ian Cunningham, stated that the insulation could cause health 
problems. The Board agreed to ask the Province to conduct tests 
in our Region at no cost to the homeowners to determine if, in 
fact, there was a health problem or not. Shortly after our request, 
the Province began testing these homes. Approximately 1,000 homes 
in the Region had used this type of insulation. To date, the 
problem still exists, but I am sure that our Board will pursue 

the matter until it is resolved. 


It was my pleasure as Chairman of the Board to host the Conference 

of the Ontario Boards of Health held in Hamilton in May 1981. The 
conference was very well attended and produced many fruitful resolutions 
and some happy social events. Judging by the comments received from 
delegates, the local Board was commended on hosting an excellent 
conference. 


The question came up during the year as to the autonomy of the Board 
of Health. The Board requested the legal status of the Regional Board 
of Health from Ray Plant, our Regional Solicitor. Mr. Plant stated, "It 


is clear that the Board of Health is an autonomous decision-making 

body and not under the control of a governing body in any municipality ". 
He also said that the Board is competent to set its own budget and that 
there is no appeal by Council such as there is for the Board of Commissioners 
of Police. This satisfied any doubts as to whether or not we were an 
autonomous body. 


About August of this year, the Board expressed our lack of jurisdiction 
regarding Second Level Lodging Houses. This level of care for senior 
citizens had been recommended by the Regional Domiciliary Care Committee 
last year. However, the Ministry of Health had not empowered the Region 
or City to enforce the regulation controlling the homes. The Board 
recommended that the M.O.H., Dr. Ian Cunningham, and some Board members 
including myself, along with Mr. Murray McCulloch of the City Legal 
Department meet with the Minister, Dennis Timbrell and endeavour to 
obtain an amendment to the legislation, that would enable either the 
Province or Municipalities to regulate the homes. The meeting was 

held and we were assured of an answer within sixty days. However, 

no answer has been given, and it is my hope that the Minister gives 

us a decision on this matter soon. 


One of the highlights of the year was the negotiating of a new 
contract with the Board of Education. The previous contract was 
signed in 1934, and certainly was obsolete in many ways. Mrs. Joan 
McCluskey, the past-Chairman of the Board, Don Elder, the Secretary- 
Treasurer and myself met with the Board of Education representatives 
at least a half dozen times to come up with a good contract. I was 
pleased to get an updated contract signed to the satisfaction of both 
parties. 


The Ministry wanted to bring in a new Health Protection Act by the 

end of 1981. Our Board made recommendations for the new Act and 
submitted them to the Province. However, the Minister stated that the 
new Act would be passed, at the earliest, by the end of 1982. 


One Committee of the Health Unit that, in my opinion, is becoming 
increasingly important, is the Management Committee. This Committee, 
made up of the various Directors of the Health Unit, meets on a regular 
basis and their Minutes for the first time this year, were presented to 
the Board for their comments. Many excellent ideas are brought forward 
in this manner, and I want to thank the members of the Management 
Committee for their advice and suggestions in 1981. 


The year ended on a sad note for me. A resolution was proposed 

at the Regional Council that the Board of Health become a Committee 
of the Regional Council. I opposed this strenuously as I felt that 
the present system was best in that it would keep the health of the 
citizens of the Region as top priority. However, in Novermber 1981, 
the Regional Council passed that the Board become a Committee of 
Regional Council. Two weeks later, I was instrumental in having 
Council reconsider the motion and have the issue studied by the 
Regional Legislation and Reception Committee. Early in 1982, 
Regional Council again voted and passed that the Board become a 
Committee of Council. It is my hope that somehow, the Ministry 
does not allow this to happen. 


I want to thank the Board of Health members, our Medical Officer of 
Health, Dr. Ian Cunningham, Our Associate Medical Officer of Health, 
Dr. Lorna Browne, and all the Directors for their co-operation in 
making it a fruitful and enjoyable year for me as Chairman of the 


Board. 


Now, it is a pleasure for me to pass on the Chairmanship to 
Councillor Betty Ward. 


Respectfully submitted, 


Councillor Pat YValeriano 


ANNUAL REPORT OF THE 


MEDICAL OFFICER OF HEALTH - 1981 


Mr. Chairman: 


I have the honour to present the Annual Report for 1981 as 
submitted by department heads and as required by the Public Health 
Act (Schedule B, Section 1). 


EXPANDING THE RESTORATIVE DENTAL SERVICES: 


In may 1981, Regional Council made funds available to provide Restorative 
Dental Services to the children in the Region outside the City of Hamilton. 
Since 1916, the Board of Health of the City of Hamilton has provided dental 
services to children of needy families. With the additional capital 
expenditure of $35,000, Dr. Tandan will open a new Dental Clinic in 

Stoney Creek. Dr. Tandan will deal with this more fully. 


CARDIO PULMONARY RESUSCITATION (C.P.R.): 


At your initiative, Mr. Chairman, the Board of Health interested itself 

in promoting the development of skills in Cardio Pulmonary Resuscitation, 

We collaborated with Mohawk College on holding a session for the general 
public to acquaint them with techniques involved in this kind of resuscitation, 


As well, Mrs. Kirstine, Director of Public Health Nursing Services, has 
asked that some members of her staff become familiar with C.P.R. 


AN OUTCRY AGAINST UREA FORMALDEHYDE FOAM INSULATION (U.F.F.I1.): 


Urea formaldehyde plastics have been known since the 1930's, but in 
1981, the presence of urea formaldehyde foam as insulation in private 
homes appeared to be associated with symptoms of coughing, eye watering, 
nausea, headache and exacerbation of upper respiratory allergies and 
infections. 


With the help of the Ministry of Health, we were able to test a 
substantial number of these homes and provide the owners with the 
information that the levels were usually below 0.1 parts per million. 
Mr. Tomlinson, the Director of Public Health Inspection Service, will 
be dealing with this in his report. 


CLOSING DOWN OUR SCOLIOSIS SCREENING PROGRAMME: 


Our nursing staff is skilled in identifying curvatures of the back, 
but we have found over a number of years there is no consensus among 
physicians in regard to medical management and the future prospects of 
scoliosis. We think that, like the Papanicolaou Smear, this is an 
important examination to be done by an attending physician who can 
quietly follow-up any findings and thereby ascertain the presence of 
progressive scoliosis. As well, a substantial number of our case 

load defined by screening did not appear for appointments. 


During the period 1976 to 1981, the Health Unit offered annual back 
examinations to students in Grades 7 & 8 in the Hamilton-Wentworth 
Schools. The examinations were done by our Public Health Nurses who 
were specially trained, for this purpose, by orthopaedic surgeons. 
Students referred by the nurses were seen by consultants at orthopaedic 
clinics held at McMaster University Medical Centre and at the Hamilton 
General Hospital. 


THE 1979 -—- 1980 SCOLIOSIS SCREENING PROGRAMME: 


Our records show that our Public Health Nurses screened 8,787 students 
or 66.5% of the target population and referred 944 of these for further 
assessment. Of this group, 800 attended the orthopaedic consultant 
clinics at McMaster University and the Hamilton General Hospital. How- 
ever, 144 (15.2%) of those referred by the Nurses, elected to consult 
their own family physicians, or took no further action for follow-up. 


PUBLIC HEALTH NURSING TIME: 


The following data gives an estimate of the Public Health Nursing time 
and costs incurred during 1979 - 1980 scoliosis screening programme: 


1979 (October to December) 


i Number of school screening clinics held = 120 

2. Number of students screened = 8314 

3. Public Health Nursing time = 527 hours 

4 Average time for screening = 527 x 60 = 3.8 minutes 
8314 

1980 (January & February) 

if Number of school screening clinics held = 7 

2 Number of students screened = 475 

3. Public Health Nursing time = 37 hours 

4 Average time for screening = 37 x 60 = 4.6 minutes 

475 

Cost of Nursing Time 

1. 1979 527 hours x $9.50/hour = $5,006.50 

2. 1980 37 hours x $10.00/hour = Ss. 3/0500 

J Lobel. Cost = $5,376.50 

4, The time referred to above does not include Management nursing time, 


which would make the programme more costly than indicated here. 
THE 1981 SCOLIOSIS SCREENING PROGRAMME: 


Nine thousand, three houndred and eighty students were screened at 173 


school clinics during this programme. The time spent by the nurses 
in screening was 808 hours, at a cost of $8,766.00. 


In 1981, however, a decision was made to discontinue scoliosis screening 
as a Public Health programme. The ambiguity of the effectiveness of 
treatment for this condition is the main reason for discontinuing the 
case finding. In fact, the Canadian Task Force on the Periodic Health 
Examination (1980) assigned the effectiveness of prevention and treat- 
ment of scoliosis to category "C", i.e. "There is poor evidence regarding 
the inclusion of the condition in a periodic health examination ". 


LODGING HOUSES, PERSONAL CARE HOMES AND NURSING HOMES: 


In 1981, staff of the Health Unit, on visiting Lodging Houses which 
were applying for Second Level licenses under Bylaw No.: 80 of the 
City of Hamilton, identified a number of concerns: the need for 
sufficient trained staff; the need for the provision of adequate 
nursing care or the transfer to a nursing home or hospital; improve- 
ment of the management of medication; provision of a satisfactory 
diet; and compliance with the license in regard to the number of 
residents. 


During the summer of 1981, the Licensing Committee held a hearing 
to ascertain if there were reasons for revoking the license of one 
such Lodging House. The proprietor eventually appealed to the 
Supreme Court of Ontario, but shortly thereafter left town, and 
the premises have been taken over by another operator. 


In September, a delegation from the Board of Health, led by our 

Chairman, Councillor P. Valeriano, presented our concerns to the Honourable 
Dennis R. Timbrell, Minister of Health. The burden of the presentation was 
that residents in these Lodging Houses, usually placed while waiting for 
other accommodation, were at risk inasmuch as the premises offered few 
amenities and very little professional assistance. We requested legal 
changes which would allow the City of Hamilton further regulatory powers 

in regard to these premises. 


Mr. Timbrell's position was to assist us in solving the problem by 
using the present legislation. He felt that these premises appeared 
to be "unlicensed nursing homes", and were subject to regulation under 
the Nursing Homes Act 1972. As suggested by the Minister, we have 
informed Dr. Barbara Blake of the Ministry of Health of our concerns 
in regard to specific Lodging Houses. 


As well, the Minister interpreted Section 121 of the Public Health Act: 


i) “where a Medical Officer of Health, inspector or other 
persons making an inspection or examination under 
Section 121 finds that any premises are used for the 
accommodation of aged or infirmed persons, or children 
between the ages of 3 years and 16 years, for gain or 
reward, he may give such orders or directions as, in 
his opinion, are necessary to ensure that such persons 
receive proper care and treatment and, in the event 


that his orders and directions are not carried out, 
he may order that the premises cease to be used 
for such accommodation." 


as an instruction to the Medical Officer of Health to issue orders in 
regard to the care of the elderly, and also the running of premises 
that put themselves out to assist the elderly. The Minister stated 
that he would send a memorandum to his staff promoting a broad in- 
terpretation of this Section, and also an enforcement of the Nursing 
Homes Act. 


For its part, the Board of Health supported in principle, the hiring 
of a full time nurse to serve as a nurse-inspector to visit these 
premises. 


As a first step in improving conditions, and to achieve compliance 
with the City Bylaw, we asked each Lodging House to uphold the 
following minimum standards: 


i) no patient should lack for adequate nursing care. The 
proprietor should provide nursing care from his own 
staff or from Home Care or by hiring a special nurse 
or by arranging the patient's transfer to an appropriate 
faci bitty. 


ii) an up-to-date alphabetical list of residents and files 
must be present and satisfactory at each inspection. 


iii) a current menu must be posted and groceries and supplies 
should be present and in sufficient quantity to provide 
the bill of fare. 


iv) there should be no more than the licensed number of 
residents at any time. 


Our staff will draft orders under the Public Health Act asking for 
compliance when there is a failure to co-operate in meeting these standards. 
As well, Health Unit staff will, as in the past, be prepared to justify 

the revoking of a municipal license should occasion arise. 


The 43 premises, seeking license as a Second Level of Lodging House, 
house 650 people. We estimate that 2/3 of the residents have been 
treated for a psychiatric illness and may also have an additional 
disability such as epilepsy or mental retardation. The next largest 
proportion of residents are aged and infirmed. A high percentage of 
the residents are at risk because they have lost contact with their 
families and have no social support. 


Building another nursing home will not necessarily improve the lot 
of these people inasmuch as their problems are complicated and deep- 
rooted. The City's Bylaw likely improves their condition, but a co- 
ordinated program of social involvement and support needs to be ex- 
plored and developed. 


All of which is respectfully submitted, 


A.I, Cunningham, M.D., D.P.H. 
D.T MH. CLondon) 
Medical Officer of Health 


Si 


NURSING DIVISION 
ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Public Health 
Nursing Services during 1981. 


The staff complement in 1981 remaind the same as in 1980 except for 

the addition of one Public Health Nurse who was assigned to the promotional/ 
educational aspects of the Family Planning Program. Thus, the complement in 

1981 was as follows: 1 Director of Nursing, 1 Assistant Director, 7 Supervisors, 
73 Public Health Nurses, 7 Registered Nurses, 1 Registered Nursing Assistant 

and 9 secretarial/clerical staff. 


In addition, 2 full-time equivalent (F.T.E.) Public Health Nurses had 
been employed (in 1980) for each of the Community, Social and Vocational 
Rehabilitation (C.S.V.R.)* and Home Care Programs. 


The Board approved B2 complement for phase 1 of Core Programmes as 
follows: 1.5 F.T.E. Public Health Nurse for maternal/infant projects, 
1 Public Health Nurse for lodging homes assignment, 1 Registered Nurse 
and a clerk for the immunization program. B2 budgets were not funded 
at the Ministry level in 1981. Thus, the staff complement remained 

at 30 below the standards as set by the Ministry. 


There was a shortage of Public Health Nurses which resulted in some 
gapping throughout the year. Seven part-time’nurses were employed 
in September in order to cover the staffing needs (3.5 F.T.E.) in 
order to bring the number up to the approved complement. 


NURSING SERVICES AND ACTIVITIES: 


Data from the computer system (CHARIS) indicate that time was spent 
in certain activities in 1980 and 1981 as follows: 


Percentage Distribution of Time in Selected Activities-1980 and 1981 


Type of Activity Percentage of Time 
1980 1981 
Home Visiting 38 BS 
School 25 Das 
Office and Inservice Education 8 8 
Phone Counselling ik if 
Group and Clinic Activities 2 4 
Hospital Liaison ib 4 
Physician Attachment 1 i 
Community Agencies 2 4 
Vacation I 6 
Illness 3 3 
Other Absence 2) 6 
Other Activities 7 6 
TOTAL PERCENT 100 100 


*The Public Health Nurse was withdrawn from C.S.V.R. in October, 1981 due 
to lack of clientelle and was absorbed into regular programs. 


It is noted that the percentage of time spent in home visiting and 
school activities decreased in 1980 while time spent in group activities 
and hospital liaison increased. 


During 1979, 31,690 home visits were made; 32,931 in 1980, an increase 
of 4%. and 33,783. im LOS, an incvease oni o7- 


HOME VISITS AND INDIVIDUAL CONTACTS - REASONS FOR VISITS: 


The following table outlines the data regarding individuals counselled 
by nursing staff in homes, schools, community agencies, hospitals and 
physicians' offices. 


Distribution of Visits and/or Contacts with Individuals by Age Groups,1980 & 1981 


Age Group #-of Contacts 2% of all, #.of Contacts (Zao tall DISET. 

1980 Contacts 1981 Contacts in 
1980 1981 Population 

Oup to 1 year 10,519 10 9,643 9 1 

1 - 4 years 6,534 6 5,883 5 5 

5 - 14 years 41,707 34 355950 a2 15 

15 - 19 years 18,095 15 16), 054 14 9 

20 - 64 years 18,349 18 24 51359 ant 57 

65 - 74 years 4,708 5 6,634 6 6 

75 and over 11,945 wees 13,816 wid. ek 

TOTAL TT 857 100% 112, L272, 100% 100% 


ee ee NT ee ee ee eee, Eee To eee 
The biggest change in 1981 (from 1980) was the increase in visits with persons 

in age groups of 20 - 64 years and with those 65 years and over. 

GROUP AND CLINIC ACTIVITIES - 1980 and 1981 

Note: Number in brackets are for 1980. 


Some comparisons of group and clinic activities for the years 1980 and 1981 
are as follows: 


Lifestyle Preschool Registration 

# classes = 187 (162) # clinics = 907 (766) 
Attendance = 5,450 (5,413) Attendance = 5,581 (5,632) 
Nutrition Hearing Screening 

# classes = 115 (63) # clinics = 552 (395) 
Attendance = 3,056 (2,339) Screened = 18,632 (11,186) 
Parent Education Vision Screening 

# classes = 37 (38) # clinics = 666 (621) 
Attendance = 224 (363) Screened = 18,990 (17,053) 


Communicable Diseases (mostly pediculosis) Venereal Disease 
# clinics = 963 (913) # clinics = 104 (97) 
Attendance = 68,317 (55,747) Attendance = 1,087 (775) 


LOS 


PRENATAL CLASSES: 


During 1981, regular staff were phased out of teaching evening classes 
and part-time teachers were employed. Classes were held in 6 locations 
namely, Mountain Office of the Health Unit, Nurses' Residence at Hender- 
son Hospital, Scott Park, Bennetto and Laurier Recreation Centres and 
Central Park School in Dundas. 


Attendance at these classes (for couples) increased considerably over 
1980 - 2,808 in 1980 compared to 4,658 in 1981. There were 17 series 
of classes in 1980 and 37 series in 1981 - each series consists of 7 
classes. 


In addition, 163 single expectant parents (adolescents) attended classes 
and counselling sessions in 1981, an increase over 1980 of 99 single girls. 


HOSPITAL LIAISON SERVICES: 


In late 1980, Public Health Nursing Liaison Services were expanded to 
include medical, surgical and out-patient units at McMaster University 
Medical Centre and St. Joseph's Hospital. Liaison services were initiated 
with Hamilton General in June and with Chedoke in September, 1981. Maternity 
liaison services have been in place for a number of years at St. Joseph's, 
Henderson General and McMaster University Medical Centre. 


During 1981, 5,095 patients were referred by the liaison nurses for follow- 
up in the community (by Public Health Nurses). This represents an increase 
of 1,835 referrals over 1980 or 56%. The majority of these (other than 
maternal/infant)were 65 years of age and older. The reasons for referral 
were as follows: maternal child 80%, medical 2%, mental illness 1%, 
geriatric 8%, communicable diseases 1%. 


PHYSICIAN LIAISON SERVICES: 
Nursing assignments to physicians' offices increased from 8 in 1980 


to 10 in 1981. Physicians (other than hospital) referred 724 patients 
in 1981, an increase of 163 or 29%, 


SCHOOL HEALTH SERVICES: 
School health services begin with kindergarten registration when nurses 
interview the parent, observe the child, take a health and developmental 


history and attempt to determine the child's immunization status. 


In the spring of 1981, 5,581 children were seen prior to school entrance 
compared with 5,632 in 1980. 


Counselling of students in all grades, home visits and co-ordination 
of care, group sessions re: healthy lifestyles, acting as a consultant 


to teachers and staff are important aspects of the nurses' role. 


One major change in 1981 was the increase in the number of sessions 
related to lifestyles, particularly nutrition - 63 classes in 198uU, 


dks 


115. in 1981, 1t-is of intérest to note. thatsa. nutritionist, wno 
acts as a resource and consultant to nurses, was employed for the 
first by the Health Unit in 1981. 


VISION AND HEARING SCREENING: 


Vision and hearing screening is carried out by 4 registered nurses. 
In 1981, they also assumed responsibility for referral and follow- 
up. The battery of tests is designed to screen for muscle imbalance, 
acuity and amblyopia. Students aged 4, 5 and approximately 12 years 
of age are routinely tested as well as those referred and students 
entering special classes. 


Of 18,990 students screened for vision defects, 11% were referred 
for further testing, 4% of 18,632 screened for hearing problems were 
referred. 


SCOLIOSIS SCREENING: 


The clinics for the final year of the 5 year scoliosis screening 
program were held in February and March, 1981. Of 7,700 students 
screened, 964 were referred; of these, 467 were within normal limits, 
274 had an abnormality confirmed, the remainder saw family physicians 
who did not send a return report. 


The nursing division in collaboration with the Department of Epidemiology 
and Biostatistics at McMaster conducted a study designed to evaluate the 
accuracy of the decision to refer. Fifteen nurses each screened seventeen 
children. These children were known to have varying degrees of spinal 
curves from normal to severe. The nurses did not have any special or 
added inservice education for this project. 


Results indicated that nurses are able to correctly discriminate between 
normal and abnormal curvatures 75% of the time, There was a high degree 
of accuracy in detecting normal and "severe" curves. It was hypothesized 
that with further training a select group of nurses could achieve proficiency. 


GERIATRIC SERVICES: 


Nurses visit seniors in their homes. They also are assigned on a regular 
basis to all senior citizen apartment buildings (Ontario Housing) where 
they conduct clinics and group sessions re: healthy lifestyles, medications, 
diet and nutrition. 


Seniors who are 75 years and older are at high risk and sometimes require 
placement in a facility where more care is provided. During 1981, nurses 
completed 398 assessments for Assessment and Placement Services. The 
purpose is to determine the type of care that is best suited to individual 
needs. Also, 16,653 homes visits were made to persons 65 years of age and 
older. 


HOME CARE: 


Home Care is a program where by patients are provided with nursing, 
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other professional and homemaking services in their homes. 


The program is 100% funded by the Province and in Hamilton-—Wentworth 
Region is administered by the Victorian Order of Nurses. 


In 1980, 1,798 visits were made to patients on the program; in 1981, 
2,216 visits were made. Home Care reimbursed the Health Unit at 
$16.00 per visit. 


LODGING HOMES: 


Up until May of 1981, Publich Health Nurses were visiting lodging 
homes on a referral and follow-up basis. These were visits for 
residents who were on the regular caseload (prior to admission) 
and/or for assessment of patients for Assessment and Placement 
Services. In addition, nurses visited in response to complaints. 
After adoption of the by-law, referrals and complaints increased, 
thus putting considerable demand on Public Health Nursing time, 
particularly in the main office area. The decision was made to 
have one Public Health Nurse do nursing inspections on a regular 
basis so as to gain more accurate knowledge of the scope of the 
problems. This was done in close co-operation with the Inspection 
Services. 


The main problem areas identified were as follows: (1) safety 
regarding storing and administering of medications; (2) lack of 
nutritious and sufficient quantity of food; (3) safety re: supervision 
of residents on a 24-hour basis, particularly at night; (4) placement 
of residents who required more extensive care, and (5) concern whether 
residents received adequate care. 


Towards the end of the year, there were indications that most owner/ 
operators were attempting to improve their facilities and quality of 
care. The role of the nurse was changing from that of "inspector" 

to one of health teacher and counsellor and advocate for the residents. 


FAMILY PLANNING: 


In January, 1981, one Public Health Nurse was assigned responsibility 
for the educational/promotional aspects of the Family Planning program. 
This program is 100% funded by the Ministry. 


The following are some of the educational sessions regarding sexuality 
and family planning that were provided: 40 inservice education sessions 
for all nursing staff, 40 workshops for 53 community agencies, attendance 
620 persons, 24 sessions in schools, attendance 745 students and 5 media 
sessions, eg. cable T.V. 


The nurse also acts as liaison with the Planned Parenthood clinic and 
participates in interviewing some of the clients. 


An extensive resource file of literature, pamphlets and films has 


been developed. Information regarding the services has been mailed to 
physicians, other professionals and community agencies. 
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SPECIAL PROJECTS: 


St. Joseph's Hospital Maternal/Parental/Infant - The Nursing Division 
worked with St. Joseph's Hospital in developing a program whereby new 
mothers were encouraged to identify their needs regarding parenting 

and child care while in hospital. All mothers and infants with special 
needs were to be referred to the Public Health Nurse for follow-up. 
Funding for St. Joseph's section of the project and for development 

of resource modules was provided by Health and Welfare Canada. It 

was anticipated that patients would be admitted to the program in 

1982. 


Early Discharge Project - Some mothers choose to go home shortly 
after delivery of their infant. Public Health Nursing staff, 
McMaster University Medical Centre and Home Care personnel co- 
operated in making plans for these patients - which would also 
be applicable to other hospitals in the Region. 


Buckle Up Baby - Later named RISK - Restrain Infants, Secure Kids 
The Inservice Supervisor served on the Planning Committee and later 
became a member of the Board of Directors of the Council on Road 
Trauma of Hamilton-Wentworth. The purpose of the committee was to 
foster awareness of road safety issues. Resource materials were 
developed in co-operation with the Ministry of Transportation and 
Communication and a submission to the Ministry for funding for road 
safety programs was made. 


National Human Milk Survey - The Health Protection Branch, Health and 
Welfare Canada, sought our co-operation in a study of possible risk 
factors in the breast milk of nursing mothers. The Inservice Supervisor 
co-ordinated this project and advised the mothers regarding the study. 


Cardio-Pulmonary Resusitation (C.P.R.) - The Chairman of the Board of 


Health was supportive of activities that would lead to basic proficiency 
in C.P.R. for Health Unit personnel, particularly nursing staff. A 
motion was passed by the Board to the effect that the Board would 

pay for the registration fee and that nurses would be expected to 

take the course on their own time. Thus, 92 nursing staff were 
registered with Mohawk College in December, 1981 - for the course 

which was to be offered in January, 1982. 


OTHER ACTIVITIES: 

Publich Health Nursing personnel serve on various committees and also 
participate in many community programs. Some examples of these are: 
courses for Day Care Providers, Retirement Counselling, Parenting, Activity 


Groups for Seniors and mall displays. 


Three hundred and forty-two visits and/or consultations with Childrens' 
Aid Societies and/or appearances in court were made by Public Health 
Nurses re: child care and/or possible child abuse. 


SUMMARY AND COMMENTS : 


Some significant trends were evidenced in 1981 such as the increase 
in referrals from hospitals, physicians and other community agencies. 
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Staff responded to these and other changes in the health care system, 
eg. early hospital discharge, increased interest in prenatal education 
for both married couples and single women, requests from senior citizen 
groups and recognition of the need to monitor care given in lodging 
home type of facilities. 


The concern regarding week-end and after regular hours coverage was 
recognized — nurses made home visits on 47 of 52 week-ends in 1981. 


This report represents only some of the programs and activities of 


the Nursing Division and is respectfully submitted. 


(Mess) Myrtle le kirstine.” GRuNs. M.Sc. 
Director 
Public Health Nursing Services 
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FAMILY PLANNING CLINIC 


ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Centre during 1981. 


In 50 years of service to the Hamilton Community, the clinic program 
has had many changes. In 1970, the clinic began serving unmarried 
women as well as married couples, counselling not only for birth 
control, but pregnancy, sexuality and the relating concerns. 


In 1976, we received 100% Ministry funding for clinic services, 
under specific Ministry guidelines for service. The change these 
guidelines made in the operation of this clinic were negligible. 


Through the years we have made changes as various health patterns 
became evident, i.e. routine "Paps" and G.C. smears on all patients, 
teaching self-breast examination, discussing health habits and good 
nutrition, which are all part of the total program in establishing 
a commitment to family planning. Commitment to family planning 
means making informed choices in: 


- better spacing of children 

- fewer unwanted teenage pregnancies, which means 

- fewer teenagers becoming parents when not ready for that responsibility 
- fewer teenagers becoming a welfare statistic 

- fewer babies being neglected, abused and/or battered 

- fewer young marriages ending in separation and divorce 

- fewer children with only one parent 

- fewer persons having to make a difficult decision on a problem pregnancy. 


With doctors opting out of 0.H.I.P. and the uncertain economic situation, 
more persons are seeking assistance from this clinic for a contraceptive 
method and the relating reproductive concerns. 


CLINIC STATISTICS: 


DOCTORS' SERVICES: 


Seen in clinic - 849 new patient visits 
- 1,749 return visits 
TOTAL 2,598 patients seen 


NURSING SERVICES: 


Counselling for birth control - 1,015 persons 
possible pregnancy = 483 persons 
problems with birth control - 809 persons 
phone counselling on birth control - 2,698 persons 

TOTAL - 5,005 persons 


LO. 


Ages of persons receiving counselling, education, referral, treatment 
services: 


under 15 years 135 females 14 males 
15 - 16 years 959 females 80 males 
17 - 19 years 998 females 418 males 
20 - 24 years 310 females 230 males 
25 and over 41 females 76 males 


TOTAL of 3,261 persons 


Community Contacts - 1,214 persons + 


schools - 34 


colleges and university - 12 
other groups and agencies - 35 
radio and/or TV. - 5 


Respectfully Submitted, 


Mabel L. Burns, (Reg.N.) 
Director 
Planned Parenthood Clinic 
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NUTRITION SERVICES 


ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Nutrition Services 
during 1981. 


Nutrition Services were formally initiated in the Hamilton-Wentworth 

Regional Health Unit with the appointment of a Nutritionist on January 12, 1981. 
Being a new service in the Health Unit, much of the Nutritionist's time was 
spent on the establishment of administrative procedures as well as defining 

her role in the Health Unit and community at large. 


The overall goal of Nutrition Services is to assess the nutritional needs 

of the community, and to co-ordinate, plan, implement and evaluate nutrition 
education programs directed towards health promotion and disease prevention. 
The Nutritionist works with and through the Public health Team and other 
professionals to provide Hamilton-Wentworth residents with the knowledge 

and skills necessary to choose a healthy diet. Extensive delivery of 

direct service by the Nutritionist is not practical at a ratio of one (1) 
Nutritionist to 410,000 residents. 


LIAISON AND CO-ORDINATION OF NUTRITION RESOURCES/SERVICES: 


The Nutritionist established liaison with agencies/organizations and 
groups in the community that provide nutrition or related services 
through her chairmanship of the Hamilton-Wentworth Nutrition Committee. 
This committee provides a forum for the sharing of ideas and resources 
and enhances the co-ordination of nutrition services in the community. 
The nutritionist relates to respresentatives from all health disciplines 
through monthly meetings of Co-ordination Group A of the Hamilton-Went- 
worth District Health Council, Through these contacts the Nutritionist 
was able to make appropriate referrals for specific nutrition requests. 


An attempt was made to form a School Nutrition Committee with representatives 
from the Hamilton Board of Education, The purpose of this committee was to 
co-ordinate efforts in all aspects of nutrition within the education system 
and to make recommendations to the Board of Education regarding guidelines 
for a policy on nutrition education and food service. Such a committee 

has yet to be approved. 


A format for the development of a liaison was established. In 1981, 
Family Services of Hamilton-Wentworth Inc., Hamilton-Wentworth Home 
Care Program and Ontario Ministry of Agriculture and Food were re- 
cordered using this system. 


The Nutritionist arranged for 32 Publich Health Nurses and 7 preventive 
dental staff to attend nutrition education workshops sponsored by the 
Ontario Milk Marketing Board (69% - elementary school age, 21% - pre- 
school, 10% - secondary school). 
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IDENTIFICATION OF COMMUNITY NUTRITION NEEDS: 


A definite lack of therapeutic diet counselling was identified in the 
east end of the Region in 1981. Therefore it was recommended to the 
East End Task Force of the Hamilton-Wentworth District Health Council 
that the proposed health care facility include at least one community 
dietitian to receive therapeutic counselling referrals from physicians 
and to work with the other community workers in providing preventive 
and therapeutic service to identified target groups. 


Data used to identify general nutrition needs in the community were 

obtained from the Nutrition Canada Survey Report as well as observations 

made by Health Unit staff, other community workers and the Nutritionist. 

Major areas identified included weight control and fitness, prevention 

of cardiovascular disease, prenatal nutrition, infant feeding, nutrition 
education of school children, school food service, prevention of dental 
caries, nutrition services for the elderly, therapeutic diet counselling, 
nutrition and food budgeting. In other words, there is much to be accomplished 
by Nutrition Services. Emphasis for program planning in 1981 was based on the 
minimum nutrition services stipulated by Core Program of the proposed Health 
Protection Act. 


NUTRITION CONSULTATION: 


The Nutritionist offered support and consultation on a wide variety of 
nutrition topics to Health Unit staff, other professionals as well as 
consumers. 


Public Health Nurses were the principal recipients of nutrition advice. 
Their major topics of consultation included: 


- techniques and resources for teaching nutrition to a 
variety of target groups 

- infant feeding 

- therapeutic diets 

- nutrient composition of various foods 

- weight reduction 

—- prenatal nutrition 

- vegetarianism 


It was encouraging to observe that since the inception of Nutrition 
Services, the number of nutrition presentations given by Public Health 
Nurses has increased as noted in the Nursing Director's report, 


Health Unit staff were updated on various nutrition items through 

periodic memos ie. aspartame, infant food products, vitamin/mineral 
supplementation for infants, nutrition education resources, Nutrition 
recommendations on such topics as daily nutrient needs, infant feeding, 
vitamins, and desirable weights were incorporated into the Nurses' Day Book, 


Other professionals who consulted with the Nutritionist via phone or 
letter included home economists, teachers, dietitians, food service 
caterers, physicians, pharmacists, nurses, nursing and nutrition 
students and the media. Their areas of nutrition interest were 

very similar to those of the Public Health Nurses. 
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Topics of group consulations to professionals in 1981 included: 


- "Developing an Operational Plan" for Nutrition 
Services, Chedoke-McMaster Hospitals 


- "Nutrition Education of Children - How Good a Job 
Are We Doing?" for Paediatric Ambulatory Rounds, 
McMaster University Medical Centre 


- "Public Health Nutrition" for Ontario Association 
of Boards of Health and the Nutrition Club, 
University of Guelph 


The medical librarian from the Hamilton Public Library consulted with 
the Nutritionist on recommended nutrition books. To increase public 

accessibility to reliable nutrition information, a file of nutrition 

publications was assembled for the public libraries. 


Consumers sought advice from the Nutritionist on a wide variety of 
nutrition issues. The major queries dealt with weight reduction, 
therapeutic diets, nutrient composition of foods and infant feeding. 
Most food preparation and storage questions were referred to home 
economists. 


As National Consultant to Canadian Calorie Counters, the Nutritionist 
was responsible for writing answers to members' letters in a monthly 
newsleaf. 


DEVELOPMENT OF NUTRITION EDUCATION PROGRAMS: 


A goal of nutrition services was to integrate nutrition into as 
many Health Unit and community programs as possible. Phase I of 
Core Programs identified that attention be given to: 


1) the development of a Nutrition Resource Manual for the 
preventive dental program in the schools. In this regard, 
the Nutritionist chaired a provincial committee of nutritionists, 
dentists and a dental hygienist whose mandate was to develop 
this manual for all health units. A preliminary draft of 
this manual as well as teaching activities have been developed, 
This committee assisted the Ontario Milk Marketing Board in 
the development of a snacking pamphlet which will be available 
to all health units im 1982, 


2) the development of a Nutrition Component for Maternal and 
Infant Health Programs. A provincial committee of nutritionists 
was established to develop a nutrition manual for childbirth 
education classes. Thus the Nutritionist responded to adhoc 
requests for prenatal and infant nutrition information, awaiting 
for completion of the resource manual. An infant feeding publi- 
cation was developed for use in prenatal classes, new mother 
visits and physician offices. Prenatal workshops were given to: 


- prenatal teachers in the Health Units 

- perinatal nurses at Chedoke-McMaster Hospitals 

- prenatal teachers in Ontario at the annual Childbirth 
Education Workshop, McMaster University Medical Centre 
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Other nutrition education workshops conducted by the Nutritionist in 
1981 included: 


- Assessment of Dietary and Nutrition Status, Prevention 
of Cardiovascular Disease, Weight Control, Vitamin/ 
Mineral Supplementation for the Ontario Dental 
Hygienists Association 


- Nutrition Education for Elementary School Children 
for Ontario Christian School Teachers' Association 


Several teaching aids were developed by the Nutritionist to be used in 
presentations on general nutrition, nutrition and lifestyle diseases, 
weight reduction and fitness. 


Two nutrition students from the University of Guelph were supervised 
on a field placement. Their project involved the development and 
delivery of a 6-week nutrition education program in a seniors' 
apartment building. At the end of their program, they presented 

an in-service on "Nutrition Education for Seniors" to the Public 
Health Nurses. Their lesson plans and activities were compiled into 
a resource package which nurses can use in developing a similar 
program in other seniors' buildings. 


NUTRITION/HEALTH PROMOTION: 


The Nutritionist spent considerable time doing nutrition promotion 
activities in the community. Ten "What's New?" newsletters on 
specific nutrition topics were prepared and distributed to Health 
Unit staff, schools, libraries, community agencies, physicians, 
nurses, pharmacists, media, etc. Nutrition and sensible eating was 
promoted through four TV interviews, two open-line radio shows and 
four press interviews. Public service announcements on nutrition 
were developed for Cable 4 TV. 


An average of one request per week was received to give presentations 
in the community. Groups which received this direct service from the 
Nutritionist included the Mountain Rotary Club, I.0.D.E., a cooking 
club, teenage girls from a private school, a widow group, weight 
reduction group and several young mothers groups. Many requests for 
consumer talks are referred to other Nutritionists in the community 
and Public Health Nurses. 


A Major challenge was the organization of Nutrition Week, March 2-7, 
1981, which required the co-operation of a variety of professionals 
interested in promoting good nutrition. Under the chairmanship of the 
Public Health Nutritionist, a committee developed a one-week display 
at Lloyd D. Jackson Square Mall which included height/weight measure- 
ments, a computer assessment of participants' diets, individual 
nutrition consultations based on computer analysis, nutrition games, 
quizzes, pamphlets, posters, and films. The Hamilton-Wentworth 
Nutrition Committee received the top award in Canada for an external 
public relations project from the Health Care Public Relations 
Association for their acctivities during Nutrition Week '81. 
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NUTRITION RESOURCE CENTRE: 


In her role as a resource person, the Nutritionist established a 
Nutrition Resource Centre containing numerous publications and 
teaching aids. The materials were extensively ordered by Health 
Unit staff, teachers, home economists, private practitioners, 
dietitians and various community agencies. 


CONCLUSION: 


This report has highlighted the activities of a one-person service. 

I acknowledge the tremendous assistance received from the Health 

Unit staff who assist me in the delivery of the Nutrition program. 

I would like to thank Lorraine Caughell for her secretarial assistance 
in the establishment of this division. Her patience and skills in the 
day-to-day functioning of Nutrition Services are very much appreciated. 


I am most grateful for the support and encouragement I have received 
from Dr. Cunningham, the directors of each service and the Board of 
Health. It has been a pleasure to work with a multidisciplinary 
group whose main goal is the promotion of optimum health and the 
prevention of disease. 

I look forward to another challenging year in 1982. 

Respectfully submitted, 


Heien LL. Hale, Misc:, R.P.Dt. 
Public Health Nutritionist 
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DENTAL DIVISION 


ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Community Dental 
Service during 1981. 


1981 was a significant year for the Dental Division. The Region approved 
the takeover of the city dental clinics beginning January 1, 1982. Further 
to this, the Region recommended redeployment of the present clinics to 
better serve the residents. 


As a result of the enrichment of the preventive section in late 1980, 
there was a marked increase in the services offered to school children 
and other members of this community in 1981. 


DENTAL TREATMENT PROGRAM: 


The Treatment Division continued to function with four Dentists and 
four Dental Assistants. In order to plan the reorganization of the 
dental clinics, the Centennial School Clinic, which was already 
operating on a part-time basis only, was closed with the intention 

of it reopening at a different and more suitable location. Children 
attending Centennial Clinic were transferred to Hess School Clinic 
with a minimum of disruption in the continuity of their dental care. 
With the blessing and assistance of the Board of Health, the organizational 
and operational plans for the establishment of the Stoney Creek Dental 
Clinic were finalized. I am pleased to inform you that this clinic is 
now under construction. 


The old dental equipment at the East End "Clinic One" was a constant 
source of worry and required repeated repairs causing a heavy drain 
on the repair account. 


Following an out-of-town report regarding extremely high radiation 
emissions from certain Dental X-ray Units, the X-ray Inspection 
Service of the Ministry of Health was invited to inspect all our 
X-ray machines. I am extremely pleased to bring to your attention 
that none of the X-ray Units were found to be defective or harmful. 
Very minor recommendations were made which were duly implemented. 


The following description and statistics explain the numerous 
services offered throughout the year, 


SPECIAL TREATMENT SERVICES: 


1. Unlike previous years, residents of St, Peter's Centre received 
regular dental care in 1981. This was achieved mainly through 
the realignment of dental clinic working time, and the co-operation 
of St. Peter's staff. During the thirty-five half days worked at 
the St. Peter's Centre, the following services were rendere:: 
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a) 71 examination and consultations 

b) 21 scalings and prophylaxes 

c) 27 restorations 

d) 59 extractions 

e) 10 complete dentures 

f) 22 denture relines 

g) 3 denture repairs 

h) 41 denture adjustments 

The market value of the above services is approximately $8. 178.00. 
2. Our dental clinics continued to provide Minor Interceptive 


Orthodontic Treatment, and this year nineteen children were 
successfully treated. A simple breakdown follows: 


a) 3 cervical headgears and Hawley 


b) 11 space regainers 


c) 3 anterior crossbites 
d) 1 semi~rigid bridge 
e) 1 serial extraction 
f) 1 thumb partial 


3. The staff conducted a Dental Health Survey in randomly selected 
Regional Schools and 4,400 children were examined. It is encouraging 
to note that preventive education and dental health promotion is 
yielding positive results as evidenced by the following findings: 


a) 58% are receiving dental care 

b) 23% exhibit no dental disease 

c) 19% have dental disease but are not visiting a dentist 

It is the sincere intention of this Division to reach and assist 


the 19% of those children who are unable to obtain dental care. 


4, At the request of the Hamilton Board of Education, one special 
co-op student was assigned to the Mountain Dental Clinic for 
approximately four months. Numerous other Dental Assisting 
Students from Sir Allan McNab School were also assigned to the 
Health Unit Dental Clinics to obtain field experience and on- 
site practical training. This co-operation is mutually beneficial 
and should be encouraged. 


DENTAL TREATMENT STATISTICS: 


1. Recall Patients Status and Comparison to 1979 and 1980. 


Year Total Recalls Caries Present Caries Free 
1979 2234 ALOK) PPS, 
1980 1986 1029 957 
1981 1941 868 1073 


24. 


2. General Services at a Glance. 


Total No. Appts. Worked 
Examination 
Radiographs 
Prophylaxis 
Fluoride 

Oe ds 

Decwd.. (Ext; 

Perm. Ext. 

Amal. 1 Surface 
Amal. 2 Surface 
Amal. 3 Surface 
Anterior Restor, 
Stainless Steel Crowns 
Pulpotomy 
Endodontics 

Space Maintainers 
Other 

Completed Cases 
Emergencies 

Total Operations 
Individual Patients 


Broken Appointments 


3. Monetary Statistics (Including St. 


Examinations 

Radiographs 

Prophylaxis 

Fluoride Applications 
OE leva 

Extractions Decid. Teeth 


Extractions Perm. Teeth 


Dental Restorations: 
1 Surface Amalgams 
2 Surface Amalgams 
3 Surface Amalgams 
Acid-Etch Composites 


Stainless Steel Crowns 


Cent. 


34 
12 
35 
Vat 


he 
ir ie © je vey wy 1 fel iss) ene ts) [Te 


hb 
[o> 


iS 


Zo 


134 


Peter's Centre and Orthodontics). 


3002 
7008 
2836 
pay peks) 
471 
479 
Nope) 


152 


Hess Mountain 


1909 ee, 
778 575 
1968 1411 
761 529 
(Geil! 550 
176 107 
238 80 
109 2 
D935 851 
626 869 
235 179. 
234 aleve, 
1 0 

1 46 
60 uf 

0 Hs) 

ge ih 304 
653 574 
200 85 
7356 eps) 
756 Dee, 
100 128 


Total 
USI 
3002 
7008 
2836 
2793 


Approximate Retail Value 


$66,044.00 
35,040.00 
56,720.00 
30,723.00 
4,239.00 
5,269.00 
2,805.00 


43,952.00 
90,168.00 
24,990.00 
20,405.00 
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Miscellaneous: 


Pulpotomies (deciduous) 148 $ 2,960.00 
Endodontics (permanent) 80 16,000.00 
Space Maintainers oe 2.160500 
Emergencies 440 6,600.00 
Orthodontic Appliances 20 2,500.00 
Other Services 1389 Leo? 200 


(Parent Consultations, 
Temporary Restorations, 
Post-op Checks, Suture 
Removal and Orthodontic 
Adjustments) 


St. Peter's Prosthodontics: 


Denture Relines a2 £5650.00 
New Dentures 10 2,600.00 
Denture Repairs 3 60.00 
Denture Adjustments 41 0.00 
TOTAL OPERATIONS Ms Whoo WBS $426,137.00 


4. Comparison of Cost - Our Services versus Market Value. 


Based on 1981 Budget 1981 Market Value 


Cost per Completion $106.00 $154.00 
Cost per Appointment 40.00 58.00 
Cost per Individual Patient 102.00 148.00 


Traditionally, it is the aim of the Governments to provide a service 
which is either less than or equal to the actual market value. The 
Dental Treatment Division is well under the limits as shown by the 
above figures. 


DENTAL PREVENTION PROGRAM: 


It is the firm belief of this Division that by inculcating good dental 
habits at an early age, the majority of dental disease can be prevented. 
With this in mind, the major focus of preventive teaching is directed 
towards school children. Unlike previous years, Dental Health Education 
and Promotion and Oral Hygiene Instructions were introduced in all the 
grades up to grade eight level in 1981, Staff from the Health Unit 
continued to provide valuable preventive services to other members 

of this community also. 


REGULAR ACTIVITIES: 
City of Hamilton: School children received instructions in Oral 


Hygiene and Dental Health throughout the year. In addition, 28 
city-based school pupils received the benefit of fluoride mouth- 
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rinse program. Last year 99,664 mouth-rinses were provided as 
opposed to 140,415 this year. 


Wentworth County: The educational and instructional component was 
similar to that of the City of Hamilton, but the fluoride mouth- 
rinse program was made available to all county schools. A total 
of 241,699 mouth-rinses were carried out by parent volunteers this 
year as opposed to 213,804 last year. 


These modest increases in the aforementioned numbers are not only an 

indication of the efficiency of the Health Unit staff, they are also 

indicative of the people's desire to prevent disease rather than seek 
a cure Lor it. 


SPECIAL ACTIVITIES: 


Besides concentrating on school associated activities, the staff of 
our Health Unit is actively involved in providing dental health 
education and promotion to numerous other groups in this community 
in order to ensure that a maximum number of people benefit through 
this important public service. A short description of the various 
services follows: 


-~ 4 Child Deveiopment Centres were visited during 1981 and a total 
of 29 examinations were carried out. In the presence of the parents, 
(indirect preventive education) the children were given an explanation 
of the benefits of dental health and were given toothbrushing instructions. 


- 9 Nursery Schools were visited after an assurance that the maximum 
number of parents possible would be present so that they could 
reinforce the learning at home. A total of 631 individual services 
were provided to the children, with 147 parents participating in 
this training. 


- Amity Rehabilitation Centre received 16 visits this year. During 
these sessions, the residents received 422 different services, 
Additionally, 10 of the most needy residents were offered scaling 
and prophylaxes through our dental clinics. 


It is my pleasure to inform you that this Health Unit was awarded 
a Certificate of Merit by the Amity Rehabilitation Centre in 
recognition of the services and care offered by the Dental Division. 


- Participation House was visited 6 times. Residents were again 
taught Dental Health Education and Brushing Techniques. Like 
last year, staff participation was encouraged. 148 individual 
services including examinations were rendered in 1981. 


—~ 6 Senior citizen Centres were attended to by the Health Unit 
staff, with special emphasis on nursing staff participation. 
It is the feeling that if the nursing staff can be involved and 
taught the benefits of good oral care, the elderly residents of 
various centres would receive much better daily oral care. Every 
effort is made to seek such co-operation between the disciplines 
for the eventual benefit of the aged. It is heartening to note 
that reluctance in achieving the above aim is observed in very 
few instances. A total of 139 elderly people were recipients 
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of 196 individual services, and 50 members of the nursing staff 
participated in this endeavour. 


The staff also attended two meetings arranged by concerned groups 
to organize better health care for the aged our our socity. 


- Lectures on dental prevention were given to many other groups 
throughout the year. Some of these include: the Registered Nurses, 
Registered Nursing Assistants, English Second Language classes and 
Canadian Hearing Society. Staff from the Dental Division were 
also invited to speak to the graduating class of the Dental 
Hygiene students of Niagara College. 


- Specialized toothbrushing and oral hygiene instructions were 
also given to the physically and mentally handicapped members 
attending such schools as Fairview, Southview, Eastview, Vincent 
Massey, Queen Victoria and Glenwood. 


- Various members of the staff attended Continuing Education 
Courses; participated in the Dental health Week; and co- 
operated in providing Dental Public Health training to the students 
of Sir Allan McNab School in 1981. 


PREVENTIVE SERVICES STATISTICS 


ORAL HYGIENE AND EDUCATION 


Total Number Number 
of Schools Visited 
Gity Schools Ls 108 
County Schools oP) _47 
TOTAL iv. 155 
Total School Total Enrollment Numbers Numbers 
Enrollment of Part. Schools Educated Brushed 
City Schools 40,027 39,194 36,934 36,937 
County Schools 15,092 14,616 14,032 14,033 
Others Zi, 00 2,090 
TOTAL ope ye RS) Se OReY) Seen Dos0O7 
FLUORIDE MOUTH-RINSES 
Number of Number of 
Schools _ Sessions Total Rinses 
City Schools 28 551 140,415 
County Schools 54 1,007: 241,699 
TOTAL 82 15558 382,114 


NOTE: 


The Educational and Instructional Components of the Preventive Service 
show an increase of approximately 31.9%, and the Fluoride Mouth-Rinses 
are up by approximately 18.0% from 1980. 
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CHILD AND ADOLESCENT SERVICES 


ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Centre during 1981. 


The 1981 year has been a planning year which has provided an opportunity 
to formulate standards and objectives for the various services provided 
at the Clinic. This will prove to be important as the Clinic prepares 
for a service plan approach which will be required by the Ministry of 
Community and Social Services. Along with a clearer description of 
services, there has been a parallel shift to outlining the roles of 
staff, especially the team co-ordinators, where there has been an in- 
creased emphasis on accountability and establishing effective reporting 
mechanisms. During 1981, we were able to make the transition from four 
teams to three. This caused some discomfort for staff who were used to 
different alignments, but it has proven to provide more depth on each 
team, and more opportunity for consultation and specialized treatment 
interventions. 


Staff changes included the departure of Dr. Doug Brown, Chief Psychologist, 
who was appointed Director at a neighbouring Children's Mental Health 
Centre. Dr. Brown was a strong support to the Clinic, particularly in 

the area of planning and in encouraging the development of a comprehensive 
case system. He was replaced, through internal appointment, by Mrs. Jane 
Heinzl. Mr. Tom Moro, one of our veteran staff, accepted a position 

with the Halton Board of Education, and he was replaced by Mr. Gord 
Greenway. Dr. Paul Hurst filled the vacancy left by Mrs. Heinzl. 


There has been a reduction in referrals and re-referrals compared to 
the previous year. This is attributed to the emphasis on a more 
careful screening of requests for service, which was facilitated 

by designing a new role of Intake Co-Ordinator. Table 1 provides 

a breakdown and comparisons. 


TABLE 1 


TOTAL CASELOAD 


New Cases Re-Referrals Carried Over Total! 
1980 603 ILL) WAL 1924 
1981 Sy 97 1195 1846 


The overall reduction in the Clinic caseload would appear to be caused 
by a concerted staff effort to discriminate between cases in active 
treatment and cases which have had little contact with the Clinic. 

It is predicted that the caseload will be further reduced by the 
implementation of the new case system. This will have a significant 
impact in improving the treatment planning on behalf of the Clinic's 
clients. 


aU 


The pattern of an increase in adolescents referred to the Clinic, 
which was observed in 1980, was not evident in 1981. There seems 
to be a trend toward more children under 13 being referred. 


TABLE 2 


REFERRALS BY AGE 


Under 13 7 Over 13 WA Total 
1980 336 Sd 267 44.3 603 
1981 Ban 5Oe7 223 4033 554 


The ratio of boys over girls showed an interesting shift when compared 
to 1980. The increase in the number of girls referred to the Clinic in 
the past is levelling off, and there appears to be a return to a greater 
number of boys being referred. 


TABLE 3 


REFERRALS BY SEX 


Males Females 


# we # vA Total 


1986") 380 63,0") 2235") 37-0 603 
98 ~391> JOv50% 163" 29-5 554 


The largest number of referrals continue to originate from parents, 
and this has increased in comparison to the previous year, There 
has also been an increase in referrals from physicians and from 
schools. 


TABLE 4 


NEW REFERRALS BY SOURCE OF REFERRAL IN PERCENTAGES 


1980 1981 
Parents PAB ae Lous 
Court Related 17.8 14.1 
School 23e0 25%3 
Physicians L2aZ Lo 
Coase os 8.4 LAS 
Pea. 5.6 Oa 
Other 627 4.8 
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The breakdown of diagnostic categories of cases terminated shows 

that the greatest number of cases continued to be in the category 

of Transient Situational Disturbance and there is also an increase 
over last year. There was also an increase in the category Behaviour 
Disorders. The breakdown of all the categories is presented below. 


TABLE 5 


1981 - CASES TERMINATED 


ee eS ee ee SS ee 


Diagnostic Category Total 


300 Neuroses 


301 Personality Disorders 4 

306 Special Symptoms she) 
(e.g. Perceptual, Speech) 

307. Transient Situational Disturbance PEA 

308 Behaviour Disorders of Childhood 198 

309 Mental Disorders Associated with 14 
Physical Conditions 

310 Borderline 1.Q. (68-85) ila 


311 Mental Retardation (1.Q. 52-67) 2 
313 Severe Retardation (1.Q. 20-35) 2 
315 Unspecified Retardation i 
793.0 Observation without need for further 5) 
care (or no psychiatric abnormality) 
Undiagnosed pal 
TOTAL ZOU 


ee 


Staff activities during 1981 are computed in the following table and 
they reflect a wide variety of activities performed directly with 
clients or on behalf of clients. 


TABLE 6 


STAFF ACTIVITIES IN 1981 


a 


Total Hours vA 
Intake & Screening 361 se 
Assessment 2009 10.4 
Case Conference 862 4.5 
Brokerage/Liaison 435 263 
Placement Activities 34 ae 
Therapy 7576 39.4 
Indirect Services 7949 41.3 


ee 


Pa 


The interdisciplinary approach continues to be an important feature 
of the Clinic, and it is required in addressing the complex needs 
of the people we serve (See Appendix 1). The staff is skilled in 
the areas of family therapy, individual therapy and group therapy, 
and it is worthwhile to note that these areas received almost equal 
emphasis at the Clinic during 1981 with 31% of treatment activity 
devoted to family therapy; 33% to group therapy; 36% individual 
therapy. 


An important service at the Clinic is that of psychosocial assess- 
ments. During 1981, the Clinic implemented its "Integrated Court 
Assessment" which emphasizes assessing the "whole child" within 
the context of family and community. We have also been able to 
define an approach to Custody/Access Investigations which will be 
provided on a fee-for-service basis for a select number of clients 
who meet specific criteria. 


As in previous years, the staff has shown a great interest in being 
involved in community and interagency activities. While this takes 
time away from direct services, it will have an important impact in 
developing more effective service networks and good co-operation in 
the community at large. We have also found that it is important, 

for the clients’ sake, to have human service agencies co-operate 

to find the best approaches when resources are becoming more limited. 
In this regard the Clinic staff have kept up the good reputation in 
consulting with other groups and agencies. 


The relationship with the other divisions of the Health Unit has been 
positive, and this was enhanced by monthly meetings of the Health Unit's 
"Management Committee". The strong encouragement from Dr. Cunningham 
and his sensitive advice was felt and greatly appreciated during the 
past year. As well, the Clinic has experienced good support and 
understanding from the Board of Health, and it looks forward to 
continuing this in 1982. 


Submitted by, 


Hank C. VanDooren, M.S.W., Adv.Dip.S.W. 
Glinical’ Director 
Child and Adolescent Services 
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INSPECTION DIVISION 


ANNUAL REPORT FOR 1981 


I have the honour to report on the activities of the Inspection 
Division during 1981, 


STATISTICS: 


As noted in our statistics, the percentage of inspections of scheduled 
premises was 84% compared to 88% in 1980, which was due to two causes. 


The one being that, one inspector had to involve much of her time 
to the inspection and reporting of 2nd Level Lodging Houses, which 
will be mentioned later in this report, and the other was one 
inspector was ill for 99 working days during this year. 


We received 7,786 complaints this year, compared to 7,738 last year, 
which signifies very little change in this department. The license 
applications increased to 1,346 from 1,262, indicating business as 
usual in this ambitious City. However, as you will note our total 
inspections for the year shows a decrease from 42,521 to 39,492 

due to the aforementioned reasons. These figures give an indication 
that when we do not have a full staff complement, and when the other 
programs take precedence, our scheduled premises have to take a back 
seat. 


2nd LEVEL LODGING HOUSES: 


This was a year when we began inspecting 2nd Level Lodging Houses, as 
license applications arrived from City Hall. It has taken one inspector 
half of her time to process these applications by inspecting, re-inspect- 
ing, and attending on complaints. 


The 2nd Level Lodging House By-law has increased our work load to a 

level that could almost be considered a full time job if they were 
inspected once a month as regulated. We have been working closely 

with the Nursing Division with regards to these. One such premises 

caused great concern for both Inspection and Nursing Divisions, when 

we were made aware that the owners and staff, due to financial difficulties, 
had to vacate the lodging house, and another operator was given charge. 
This quick change-over of management and staff was very disconcerting 

to the residents, and we had to go into the premises on two such occasions 
to assure that some kind of care was being given to the elderly people 
during this state of flux. 


{UE ie es 


When Urea Formaldehyde Foam Insulation was determined to be detrimental 
to health by the Federal Government if readings were found to be higher 
than 0.1 parts per million in a permanently occupied premises, we 
purchased a Drager Kit and test tubes to do a U.F.F.I. test in homes 


he 


on request. We did 60 such tests with this equipment. 


However, our testing equipment would only show a minimum reading 
of 0.5 parts per million, which although not considered highly 
dangerous, it still did not give us as fine a reading as desired. 


We were then advised by the Ministry of Health, to report all requests 
for tests to them, and they in turn would notify the Department of 
Labour, who had more sophisticated equipment. 


After receiving 558 complaints and turning these complaints over to 

the Provincial Ministry of Labour, the Federal Government advised 

the Ministry of Health that they would now do all the tests because 
they felt their testing was more accurate than the Ministry of Labour's. 
Now all calls are referred to the Federal Department of Consumer and 
Corporate Affairs. 


SURVEYS: 


Several environmental surveys were done this year in municipalities 
that do not have the services of municipal sewers and water; these 
being the villages of Mount Hope, Lynden and Sheffield. The results 
of these surveys revealed many of the wells required repairs and/or 
automatic chlorination equipment. Some septic tank systems were 
found to be defective, which since have been corrected. 


Along with these, a rather extensive survey was done in the eastern 
extremity of Stoney Creek to determine the consequences of septic 
tank effluent runoff into the various streams that enter Lake Ontario. 
The Stoney Creek areas have municipal water so there was no problem 
in the drinking water. It was determined that the creek beds were 
contaminated to some degree at the base of the mountain, indicating 
that farm land to the south of the built up areas was part of the 
cause of bacterial growth in the water. 


SCHOOLS : 


The janitorial strike of the City of Hamilton and Wentworth County 
Boards of Education in the latter part of the year kept our phones 
busy. Many of the complaints were managed by a phone call from this 
office directly to the Boards of Education. 


We formulated a plan under the direction of the Medical Officer of 
Health to inspect only on certain specific complaints, which in most 
cases were well justified. However, we had excellent co-operation 

from the Boards, and quick action was taken on all reported complaints, 
and although teachers and students were certainly inconvenienced, there 
were no serious health problems. 


COMMUNICABLE DISEASE: 
We investigated 202 communicable disease cases, with 127 of these being 
salmonella. The others were enteric diseases, such as shigellosis, 


amoebiasis and campylobacter. Thirty two cases of infectious hepatitis 
were also investigated separately. One food poisoning investigation involving 
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twenty out of 52 persons attending a confirmation dinner ina 
community outside the Region, was catered to by a local food 
processor. The salmonella infection was traced to two of the 
catering personnel as carriers of salmonella and immediate steps 
were taken to prevent a recurrence. 


Another episode involved seven diners at a local restautant, all 
became ill and two with confirmed salmonella. Here again, some of 
the food handlers were carriers of salmonella. Preventative measures 
were started at once. 


PART V11l ENVIRONMENTAL PROTECTION ACT: 


Due mainly to the bear market in real estate in this area, there 

was less activity in the processing of applications for sub-divisions 
and land severances. We did however, have just as many applications 
for Certificates of Approval for individual septic tank systems as 
the previous year, and we were able to limit the elevated beds to 

a minimum, and have had good success with our inground oversized 
beds. 


Several meetings were held with sewage haulers in this Region to 
determine a policy for formulating regulations and guidelines for 
Class 7 Sewage Systems, that being sewage that is spread over the 
ground. A considerable amount of time and work has been involved 
in this program, and early in 1982 we hope to have the final draft 
and begin issuing Certificates of Approval for Class 7 systems. 


SUMMARY : 

1981 was a busy year, which seems to have passed too quickly. 

I wish to thank the inspection staff for their usual co-operation, 
the Medical Officer of Health and his Associate, the Management 
Team, and the Board of Health for their help and understanding. 
Respectfully, 


AGA. shomlinson, Csbsels l.iCC) 
Director of Inspection Service 
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SWAB REPORTS 


TOTAL NUMBER OF CULTURE SWABS FROM EATING AND DRINKING UTENSILS, 1981 


Bars And Eating 
Quarter Beverage Rooms Establishments Total 
lst Quarter 318 (344) 931 (947) 1249 (1291) 
2nd Quarter 348 (308) 889 (917) 1237 (1225) 
3rd Quarter 383 (392) 718 (813) 1051 (1205) 
4th Quarter 305 (357) 746 (982) LOSL (1339) 
TOTALS 1304 (1401) 3284 (3659) 4588 (5060) 


* Numbers in brackets are for 1980 


RECAP OF RABIES EXAMINATIONS 


Animals Negative Positive 
Dogs L219) ai (2) 
Cats 38 (28) 4 (2) 
Farm Animals 14 (21) 3 (5) 
Foxes a5 03) a C40) 
Skunks Teg) Ze (13) 
Bats Ge) Z CIS) 
Other Peo CLS) 2 (0) 
TOTALS 119 «((98) 13 wEC28) 


* Numbers in brackets are for 1980 
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FINANCIAL STATEMENT OF THE BOARD OF HEALTH 


JANUARY 1, 1981 TO DECEMBER 31ST, 1981 


REVENUE: 
Province of Ontario 


Public Health Grant (Ministry of Health) ......... Re ywce cat 
Child and Adolescent Clinic Grant (Ministry of 

Community and Social Services) ....+eeeeeeeeees 
Mosquito Control Grant (Ministry of Health) 26s esas cs ews se 
Sick Leave Grant (Ministry of Health) .....--eeeeeeeeeeeeers 
Dental Treatment Grant (Ministry of Health) ......--+++-eee- 


City of Hamilton 


Dental Treatment Grant ......... A Ree Ae MWR OU rer ere (es eilerehelas ene eusherere 


Regional Municipality of Hamilton-Wentworth ......esecercce 


Fees For Service: 


Immunization ....+.-+.+- AGO HO GOOAC Reece eels Relais fenehoiaie ata /siemexousdenel@ 
Recoveries from Family Planning ...... eheeace Sane tickers: evore avers ea 
Homey Gate cvs sc cele oleic sisle ees esielels ara eligie: cuore stekelonensiievecsie) ohersrelsie ious 
Ce Rie ete re rece eee Since tw the Sine b lane eran ar ele mis size “ale, eetiavelg #48 (9 exer Saree 
Pre-natal Clinic FeeS ...ccceserccvvesecenveveceseres ceo 
Geptie Came a5 yrs wie o.e 2 arm ee igre sunoserone musi woarers OR) S ons t  # ie Te e074 
Land Severance & Septic Tank InspectionS ..-sseeeeeereeeeces 


Planned Parenthood Centre REVENUE ... seer rere reererereeeseccs 


43, 


$§ 2,945,045 


Tit 3 

9,200 
43,997 
88,653 


206,435 


956,664 


SALAS 
29,401 
39,001 
18,632 
11,340 

9,265 
45,461 


$ 5,176,997 


126,485 


FINANCIAL STATEMENT OF THE BOARD OF HEALTH 


JANUARY 1, 1981 TO DECEMBER 31ST, 1981 


EXPENDITURES: 


Nutrition Programme 
Nursing Administration 
Nursing Service 


Nursing Services - Pre-natal Clinics 


Nursing Services - C.S.V.R. Programme 


Nursing Services - Home Care Programme 
Nursing Services - Family Planning Programme 


Inspection Services 


eoeoeeoeeereee ee eee eee es eee 


eoeeeoeeree ee ee eee eee eres eee eee ee ee 


ceoeoeoeeve eee 


eeeceereeeer eee eee eee eee eee eee eee eee eee ee ees 


Inspection Services - Ministry of the Environment Programme. 


Inspection Services - Mosquito Control Programme 


Dental Prevention 


NDentaLrLEreatement, acne cele oie cee eee sere 


Rlannedmeeacenthoodmeeteeeenes wise s 


eeeeveeeee 


PER CAPITA COSTS 


YEAR POPULATION SERVED 
198 1 411,445 
1980 412,000 


3,176,997 


Sie ty eee 


3 LEVEL PARTICIPATION 


44, 


161,522 
361,558 

34,883 
491,992 


2027 eT 


196,092 
295% 12 
58,616 
Hi ey a 


$ 5,176,997 


126,485 


COST PER CAPITA 
£12558 


$ 9.48 


CERTAIN COMMUNICABLE DISEASES REPORTED — ALL AGES 


DISEASES DATE LAST CASES CASES DEATHS 
REPORTED 1980 1981 


(Du oh ol sVey es shan yn ra ae arg Re ear RO ul 6) 
Dysentery (a) AMOCDIC ons u eee ess emaie 6 ae 7 12 
CB) Baca il Ary cietass ate cave o's bieieleie one 12 4 
(c) Unspecified & Other ....... 0 0 
Pucephal pets (ay St.) LOUwis: % siss1csiee ois ses VES 0 0 
(Db) MUMS peed Pied) fe. atavcisieuns.< 0 0) 
Coy Fin eCELOUS 5 srw, vis staiescis-e 0 0 
Gastroenteritis (a) Staphylococcus 
LMtOXLCACLON: s..06 6s 6) 6) 
(b) Campylobacter <i.e0~- 14 18 
Ce) Salmonella «iia h5 estes 89 ikea 
Cd) & Cobt af Z 
Hepatitis (a) Infectious & Serum ........ WD 23 
(b) Other & Unspecified ....3.. 4 9 
Legionnaire's Disease ....eeeereerseooecs 1978 0 0 
Wi ATL Aare clevc iis cosa ek ona arate see, SreTahae obey vere eicer era: 6-076 5 6 
Measles (a) Ruebella (German) ..........- 2 2 
(bo Bubeola (Red)) 24 ties ase ess es 32 2 
Meningitis, Viral or Aseptic 
(Ca) due to Poldovirtis is os <6, sic rs 0 0 
(b) due te Mumps: sce eieiee nee ease 0 ) 
(c) due to Diplococcus Pneumonia. if 8 
(d) Staphylococcal: 003 ss asec aes ne 0 0 
(e) Hemophilus Influenzae ....... 4 5 
CoB) 9 ree COMIN ee ace ar areata scehar e p\.6) sileirelie teres 0 0 
(g) Other & Unspecified ......... 12 9 
Meningococcal Infections .....--+seeeeeere 3 2 
Pertussis (Whooping Cough) ........-2ee.e- shy 23 
Poliomyelitis ..ccscssecccssscccsevcconns 959 0 0 
Reye's Syndrome ....eeeeereeccsecceceeces i 1 
Scarlet Fever & Streptococcal Sore Throat 22. 3} 
Tuberculosis, New Cases (a) Pulmonary ... 26 7H) i 
CB) COENEY Ue wre 10 1) 
Typhoid & Paratyphoid Fever 
(a). TYPNOLG sissies Sn Mets «0/0509 « si0 6 3 if 
(B)) Paratyphold si. a wac< sss eee oe 0 1 


MSY 


“pT TeIol, = sLeties- CT pue olen ay (A 2st tsol es Sader sodioy 


(%8°0) 6 (%9°0) 9 eo ce ens oeerece reese ceceeeeesoeteseseeseer st[tudss se pesousetg - 

(42 EZ) eyz C707 ) Biz Cocco heer sede rs desoestecsoressessteo® poyuzTIOU0y SE pesousetq ~ 

(ZOOT) Z60T (Z%OOT) 670T moomoo oO UO 00 O10 010.0 CAO OID CC CACO NGO (eouepueqje 4ST) squetieg MeN TeqOL 
__7Llee —_98tc 01 C8 IOSD OOOO 0 DFO eg bh ey ie). aie Noles eAf, Tetoeds qe soUepUeT Ie [eIOL 
O86T T86T 


NOILLVNWYOANI OINITO T86T 


TY 60 61 "78 074 00% STVLOL O86T 
en) <8" 18) COs) (7°7ZS) (9°L%) (%) 
(OOT) 97 7] ee (OOT) LES 6€% 86€ STVLOL 
(G°TT) Z = Z Gace) OT a8 v7) peaeas ION 
(7° 9%) Gt Z OT (Gxey) ue 6 €Z szeek + Ov 
(9°7€) 6 ii 8 (0° 0€) LyZ 66 SyT szeak 6€ - GZ 
(erTp) € T 6 C6025) cle Z9OT OST sieek 47 - 02 
= = = = (6°17) O€Z EST EL sivek 61T - 0 
ge 
INAOWAd TVLOL ATVWaA a'TVW INSOYAd TVLOL ATVWAA ATVN 
anow) ADV 
STIIHdAS VAHMIONOD 


ee ee eae eo ee 


(seoainos [Te worz) 


TS86T NI GHLYOdea SASVO IVLOL 
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46. 


i eee ee eee ee ae 


Year 


ee 


Loe, 
LOTS 
1979 
(2) 1980 
(2) 1981: 


Population 


ail 28 
414,918 
416,311 
412,000 
411,445 


APPENDIX "A" 


DEMOGRAPHIC SUMMARY 


LAST AVAILABLE FIVE YEARS - 1977 - 1981 


Live Births 


Number 


5,587 
5,571 
5,471 
5,194 
5,274 


Rate (1) 


1356 
13.4 
ANS hel 
1256 
12 


Total Deaths 


Number 


8.215 
3,309 
87210 
cpa) 
3,053 


Rate (1) 


iaien 
8.0 
EY) 
7.8 
7.4 


Number 


a7. 
2,262 
D761 

733 
Dot 


Natural Increase 
Rate (1) 


rao 
5.4 
5.4 
1.8 
She: 


eee eee eee eee 


LAST AVAILABLE FIVE YEARS - 1977 - 1981 


LIVE BIRTHS, MATERNAL, INFANT MORTALITY & STILLBIRTHS 


MN ee 


Infant Deaths Stillbirths 
Year Live Births Number Rate Number Rate 
ee ee ee ee ee 
ats WM Depo) 61 LOz8 44 19 
1978 Dik 70 1236 69 12.4 
1979 5471. 54 Tee 6 Ure 
(2)1980 5,194 28 5.4 44 8.5 
(2)1981 5204 20 Sed: 32 6.0 


De — 


(1) Per thousand population 
(2) Provisional data 


(3) Reference: 'Some Vital Statistics' prepared by Province of Ontario 


A ie 


STAFFING PATTERN - 1977 - 1981 


UES LOTS) 1979 1980 1981 


NUEEL ELON USE (ines ao tisre si rtecss © aces = = = ~ i) 
Nuss ine (SUperVi SOLS. os<steis ene 5) 5 5 6 7 
NS BIO teal EL rare: de ceteuscene bic oh ecere. 69 1S) 74 80 82 
Nursing Administration 6.0%... 2 Z Z Z 2 
Public Health Inspectors ...... 17, 18 18 18 18 
Public Health Inspection 
Administration .... a 2 2 2 2. 
Dene oe Atlee abere rele sash el cicker 7 Abe IS) 20 20 
Clerical /Administration Staff . 24 25 26 24 Ds) 
Child & Adolescent Clinic ..... 17 16 16 16 17 
Medical Officer of Health,etc.. 2 Z 2 Z 2 
TOTALS 155 160 160 TCL 178 
Part Time Staff 24 Zh 21 eS 22 
GRAND TOTALS 9 Lét 18h 184 200 


Hamilton-Wentworth Regional Health Unit purchases clinical service 
from the Planned Parenthood Centre and provides fiscal services to 
the Centre. 
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